The staff then readjusted their schema to fit the new information and used a new algorithm, which was collaboratively created to assess feeding tolerance without checking gastric aspirates.
Globally, obesity effects 604million, hypertension 1.8billion, diabetes 422million, and dyslipidaemia 2.8billion. It is well established that the origin of these conditions is in the first 1000 days of life, influenced by genetics, epigenetics and the environment. To-date, population-based interventions have had little impact on these conditions. AIM: To investigate PRECISION medicine in the first 1000 days to put individuals on trajectories of health Methods: As part of a large international consortium (n~154K), we identified 60 SNPs associated with birthweight (BW) and adult disease [1] . Polygenic BW-score was developed with the 60 SNPs, with each SNP weighted and corresponding to increasing BW. Utilising the WA Pregnancy Cohort (Raine) Study, we evaluated the relationships between BW-score and obesity, and metabolic dysfunction, specifically evaluating interactions with nutrition in the first 1000 days of life.
Results: Breastfeeding and healthy nutrition during infancy were associated with lower rates of: obesity; and metabolic dysfunction (P<0.05) in adulthood. Poor nutrition in those with high BW-scores was associated with the highest odds of adult disease, with good nutrition reducing the odds by~30-50%.
Conclusions: For the first time, precision medicine in the first 1000 days of life has been shown to offer opportunities for targeted intervention focused on the subset with highest risk of adult disease. These data suggest it is possible to put individuals on trajectories of health with early simple, effective, interventions applied to those at highest genetic risk.
1. Horikoshi, M., et al., Genome-wide associations for birth weight and correlations with adult disease. Nature, 2016. 538 (7624) Background: Stillbirth remains a major global public health burden. Recent research suggests that supine sleeping in the last trimester of pregnancy increases the risk of stillbirth. Public awareness campaigns to support side sleeping could provide women with advice on how to change this modifiable risk factor. The aim of this study was to determine current awareness and practices around sleep position in pregnant women in Australia to inform future public awareness campaigns.
Methods: A 27-question online survey was undertaken from November 2017 to January 2018. The survey was based upon sleep surveys previously undertaken in New Zealand (Cronin et al) and by Tommy's pregnancy charity in the UK. It was disseminated via pregnancy websites and social media platforms to women ≥28 weeks gestation.
Results: 325 women responded to the survey, 13(4%) reported sleeping supine or in a propped-up position in the past week. 286 (88%) women had read or heard about the importance of side sleeping in pregnancy. 131 (40.3%) stated that the most helpful information came from the internet with 1 in 2 specifically accessing pregnancy websites. 125 women (38.5%) had changed their sleeping position in the third trimester based upon advice they had received, with 98/125 (78%) saying it was not difficult or only a little difficult to change.
Conclusions: Australian women have a high awareness of side sleeping in pregnancy and are willing to change. A public awareness campaign would provide clear advice on a risk factor that women could change themselves, offering potential for stillbirth prevention. Background: Best practice, palliative and end-of-life care (EOLC) enhances symptom management and quality-of-life for individuals who are palliative and dying, and their families. Although Gold Coast Health (GCH) has a dedicated, interdisciplinary palliative care service (including allied health) for adults, no equivalent local neonatal/paediatric service exists, highlighting inequity of access to care based on age. This project investigated allied health service usage of neonates requiring palliative and EOLC and their families in GCH.
